
•1974 tAL.rUKNIA LIUUIU II Ad It llftULtN KtOUIUJ
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

ASBURY OIL CO.
13418 HalkMe AM., Garden*, California 80248

Phone: (213) 321-1382
(pnnrr'on TTP«

"lek up Address
«T»KT| |cmr

/.P.O. or Contract No.:

Pete: ~~t - i ~}~ Cf f")

on

rMflptiofW Nuffiocr

Order Placed By

Type of Procees
Mhieh Produced WMtea:.

Pick Up:

SFUND RECORDS CTR
999000304

•• Co
State Liquid West* Hauler'* Regittratlon No. (If applicable): 15

*n . V Ut-Vi -~
(Example*: metal plating, equipment cleaning, oil drilling -
»e»tewatar treatment, pickling bath, petroleum refining)

, I I I I
>r-*j'tfa1'&£ | l l _ |
pcnem cleaning, oil drilling - COOB "••

Check type of watte*:
1. D Acid solution
2. D Alkaline solution
3. D PMtMdet
4. D Pelnt riudge
6. D Solvent

Cfcbther (Specify) _
Component*:
(Example*: Hydrochloric acid, lima, caustic soda,
phenolic*, solvent* (l!«t). metal* (list),
organic* (Hit), cyanide)

1.

6. D Tetreethyl lead Kludge
7. D Chemical toilet we*te*
8. D Tank bottom •ediment
9. D Oil

10. D Drilling mud

11. D Contaminated Mil and send
12. D Cannery wane
13. D Latex watte
14. D Mud and water
15. D Brina

.No. of Load* or Trip*:.Job No.:

Vehicle:

The deacnbed wane we* hauled by me to the disposal
facility named below and was accepted. ;

.Unit No..

vacuum truck;'( '.!> barrel*. D flatbed. D other.

I certify (or declare) under penalty of perjury •
that the foregoing I* true end correct. 0 V.

•MHATUMB •* /tUTHOHIZKO A«BHT AHO TfTLB

' y y ,1 ,
•

r - / / > ^ C j lJU,'j7~C~fL\ I __ |
^^^^"^~"~

Concentration:
Upper Lower X ppm

3^

4.

Hezardou* Properties of West*:
pH A 7 3 none

Bulk Volume: .. /I/

Cnnnlnara:

Physical State:

D toxic

Dgel

CD drum*

D solid

CD flemmeble El corrosive CD explosive

D tons

CD carton*

43 liquid

barrels

HI S«g. Gfl ra\\m*f\Ayl/AS

Special Handling Instruction* (if any):.

.-/,'

The wast* I* described to the best of my ability and it was delivered to a licensed liquid wast* hauler (if
eppiiceble).
I certify (or declare) under penalty of perjury
that the foregoing It true end correct.

E Or AUTMOAIZKD nmffTT AND TITI,*

Name (print or type):

Site Address: v \\ >/viC<»t-^ [Me
I 1

The hauler above delivered the described waite to thii disposal facility and It wet an acceptable
material under the term* of RWQCB requirement*. State Depertment of Health regulation*, end
local restriction*.

Quantity mea*ured at (it* (If applicable):.

Handling Method(s):

CD recovery

D treatment (specify):.

State fee (If any):_

;AMPLBC: INCINBMATION. HBUTMAi^BATieN. PHBCIPITATION!
(specify): D pond D spreading 0̂1andflll D Injection well

CD other (specify): ___________________________

COD> NO.

If waste I* hald for disposal elsewhere specify final location:

Disposal Data:_____\ ' ' ~\

I certify (or declare) under penalty of perjury
that the foregoing Is true and correct.

laHATUHB Of AUTKOItlXBO A«BMT AMD T11XB

The site operator thai I lubmit • legible copy of each completed Record to the State Department of
Health with monthly fee report*.

COPY TRACED FROM LEGIBLE DOC 3/92

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (BOO) 424-9300.

D.O.T. Proper Shipping Name_

DISPOSAL - STATE Cf


